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WITNESS STATEMENT 

Time: 


Offense #: 


Name: “SWS _ Address: — 

Home #: (2S\ ) % ""^56^ Work #: (Q6\) 7^5'5 Cell/Pager: 

Date of Birth: 


Place of Birth: 


S/S#: 


D/L No.: 


Place of Employment: LtA vyxVyjrV'? CaQerTT 
Height: S H Weight; 0 Eye Coior: Hair Coior: TSrOU->rN 

Name of Suspect: or Suspect Description: PC^f LT- __ 


PLEASE PRINT, IN YOUR WORDS, WHAT YOU SAW OR HEARD. INCLUDE DATE, TIME, AND 
LOCATION OF OFFENSE. IF THE SUSPECT IS KNOWN TO YOU, TELL HOW YOU KNOW 
HIM/HER. IF THERE WAS A VEHICLE INVOLVED, DESCRIBE THE VEHICLE IN DETAIL (MAKE, 
YFAR. COLOR. ETC.T-F \ vF VKC V^CptiC-^_ C^^Z. _ 
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